THE DIVISION OF HEALTH OF MISSOURI k0

1A
FILED MAR 15 350  STANDARD CERTIFICATE OF DEATH . State File Norommsssmmnnns X
BIRTH NO. _ REG., DIST. uo.,g Li PRIMARY REG., DIST. uoj_olz'_. Registrar's No, ....ﬁ( 7........ S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If losti Ad. before
. COUNTY STA adinimion:
: aline I ™ gigsouri *SA e thisionl.
c ou! & ED! e e . . C .rY ou 1) e
b, 6};‘( (If outaide eorpurats limits, -ﬂunmz..-a‘:imm) é?l?msmﬁim ¢c. CITY (It outside gorporate limits 'rihBU'RALfa‘ﬂd mmm;7 ”y
ToWN  Marshall ,Mo. TOWN Mo prghall - i
@. FULL NAME OF (i not in hospital or institation, aive strect addrom of 1 y d. STREET (I runal, give loeatlon) .~ * Y 1 0
HOSPITAL OR ADDRESS N
T ¥itzgibbons Hospital 674 Wegt Narth
3, :l’ﬂzo%:héis %IE 8. (First) b. (Middle) j ¢. (Last) ‘ 2 DA-.-E (Month)  (Day} (Yea)
{Typeor Print) AMOB Henry Schroeder eamldarch 6 1950
5. SEX O 6. COLOR OR RACE ¢ 7. xilRF‘!'{,ED BIEVCE)EC%BR(BEIEE! 8. DATE OF BIRTH 9. AGE (In years l: UNDER | YEAR | o pMOER M MRS,
- N ) * 0, H Min,
Male | White AR ed> ™ ¥ 10ct.9-19G5 4% 87 |5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE fs{.horlam{‘n mntﬂ)“y a 12. CITIZEN OF WHAT
&inq- ? ing lfe, even i retired) c tti D l{; . i COUNTRY?
shoe fory u ng uvep Mt.Leonard,iissouri UsS.A.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schroeder Lena Flair Juanita L,Schroeder
2'. WAS DuEEhEtSE;) EYER lNdi;l..S. ARM(ED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ) N war or dates of servios)
BT T " 1487-09-68"0|Mrs.Amos Schroeder-Marshall,ilo.

18. CAUSE OF DEATH ’ - MEDICAL CEl IFICATI INTERVAL BETWEEN
comsoper | |. DISEASE OR CONDITION _° 2: : ONSET AND DEATH
- nter anly anaceusaper | By pBeTiy LEADING TO DEATH® )

line for (a), (b}, and (¢}

*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b)

rise to the abope cause (a) stati . L .. ' e
r::ea;: fuilure, a:::ﬂ;::_ the underclv{ng cause IuEI.J it
ease, infury, or complica- DUE TO (o)
tion which coused death, | It. OTHER SIGNIFICANT CONDITIONS
Condiliona contribuling to the death but not j ; ’K
related to the disease or condition eausing death. 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -y WW " | 20. AUTOPSY?
TION . \
. e ves [ w0 &1

10-2 2. 4

21a. ACCIDENT ! (Bpecity) 2ib. PLACE OF INJURY (e.g..Inor about ZH: (CrI TOWN, OR TOWNSH"’) . (COUNTY) ... (STATE)-
boma, farm, factory. atreet, office blde.. st0) ' | - .

SUICIDE etrest, o
HOMICIDE M»f- It

21d. TIME (Month} (Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: D WHILEAT[—} NOTWHILE
INJURY WORK - AT WORK

2. ] hereby Wd A aumded ; deceased from é}:f A 18 M o M 19552 that I last sow the deceased

alive on £ and that death occurred al\ﬂi\_& ., Jrom ihe cauzes and on the daze srated above. |

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

232, SIGNATURE (Dm or title) 23%. DATE SIGNED |
- ﬁ%" : W Fa - 13.7.55
24a. BURIAL, CREMA 24b, DATE 24c. NA“E OF CEMETERY OR CREMATO| 244, LOCATION (Oity own.oreonnty‘f - (Btate)

TIQN, REMQV, l\ J f/J'D

/ FUNERAL DIRECTOR SIGNATURE ADDRESS

k‘l‘:'RiC'D?jY/ 0 | #mgﬁlGNATURE




RECEIVED "AR13 S
Gistrict Health Officer Ng. 8,

Ltrict File Number

Dato Filed.. T sof o

STATEMENT BY LICENSED EMBALMER

‘_‘-“
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- . . Student Embsimer No.

working -under my personal supervision.

StUd BNt tevasessssanasssacensasassnasnransa
Student Embalmer

P. Q. Address—..

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) i i '

If this body is not embalm_ed. fact should be so stated above.




